Carbamazepine is a commonly used iminostilbene antiepileptic medication and it is estimated that 46.9% of the total antiepileptic drug overdose in the United Kingdom is because of this drug. The overdose of Carbamazepine can show negative effects on multiple systems, these include neurologic (ataxia, seizures, and altered sensorium), cardiac (tachycardia, hypotension) and metabolic manifestations. We reported a case of a 17-year-old girl had an increase in glucose levels after voluntary ingestion carbamazepine tablets. After ingestion, her gross random blood sugar level was increased, then physician suspected that she might be a Type I diabetic,but HbA1C[glycosylated hemoglobin] levels was found normal.Carbamazepine was discontinued and patient received symptomatic therapy. The patient had decreased levels of blood sugar level,after removal of the drug within the next day after ingestion of carbamazepine. A Naranjo assessment was obtained, indicating a definite relationship between the patient's increased in blood glucose levels and her use of carbamazepine.
Introduction
C arbamazepine is a commonly used iminostilbene antiepileptic medication, and it is estimated that 46.9% of the total antiepileptic drug overdose in the United Kingdom is because of this drug. The overdose of carbamazepine can show negative effects on multiple systems; these include neurologic (ataxia, seizures, and altered sensorium), cardiac (tachycardia a n d h y p o t e n s i o n ) , a n d m e t a b o l i c manifestations. [1] [2] [3] The mechanism involved in carbamazepine-induced hyperglycemia was unclear. [4] Apart from this reaction, carbamazepine patients have reported some rare and serious reactions also which includes, agranulocytosis, suppression of the bone marrow, and hypersensitivity reactions such as drug rash with eosinophilia and systemic symptoms. [5] Syndrome of inappropriate antidiuretic hormone secretion characterized by hyponatremia is an uncommon side effect of this drug. Carbamazepine is used to treat patients with central or lithium-induced diabetes insipidus. However, our patient developed hyperglycemia, which is a complication never seen before and the exact mechanism of hyperglycemia was unclear, it may be due to decreased insulin secretion, increased gluconeogenesis, decreased glucose utilization and storage. [4] 
Case Report
A 17-year-old female was brought to our hospital after voluntary ingestion of 10 carbamazepine tablets of dose 200 mg each tablet. The patient was in semiconscious state and had four episodes of vomiting of but no history of seizures, involuntary micturition, and fever [ Figure 1 ]. Her laboratory investigations show that no neurologic, cardiac, and hematologic abnormalities; but after 7 h of ingestion, her gross random blood sugar (GRBS) level was found to be 246 mg/dl, then physician suspected that she might be a Type I diabetic, hence her HbA1C (Glycosylated hemoglobin) level was assessed, and it was found to be normal, i.e., 4.7%. Her vitals were monitored, and carbamazepine was discontinued (Dechallenge did) and the patient received symptomatic treatment like injection midazolam 2cc intravenous (IV) if seizure activity appears and IV fluids were given. The patient GRBS level was 70 mg/dl after removal of the drug within the next day after the ingestion of carbamazepine. After 6 days of first ingestion, she took five tablets of carbamazepine at a dose of 200 mg and her blood sugar levels were found to be 191 mg/dl and this confirms a rechallenge of drug and reaction appears again. Her GRBS levels were monitored, and blood sugar levels were found to be 73 mg/dl within next day after the removal of the drug from the body. She was diagnosed with carbamazepine-induced hyperglycemia. A Naranjo assessment score of carbamazepine-induced hyperglycemia was obtained, indicating a definite relationship between the patients increased in blood glucose levels and her use of carbamazepine. As per the WHO-Uppsala monitoring center, the criteria of causality assessment showed the association between the reaction of hyperglycemia and carbamazepine was certain.
Discussion
Although the mechanism involved carbamazepineinduced hyperglycemia was unclear; the reaction may be due to increased gluconeogenesis and decreased the production of insulin. The predisposing factors of this reaction may be due to gender-related because females are more prone to side effects of drugs and changes include may be pharmacokinetic changes, immunological and hormonal factors. Dechallenge was done and patient's blood glucose levels were decreased when carbamazepine was stopped. The patient again took 1000 mg of carbamazepine (5 × 200) and her GRBS level was found to be 191 mg/dl, it confirms as a rechallenge of drug and blood glucose levels were increased again after taking carbamazepine tablets. A Naranjo assessment score of carbamazepine-induced hyperglycemia was obtained, indicating a definite relationship between the patients increased in blood glucose levels and her use of carbamazepine. As per the WHO-Uppsala monitoring center, the criteria of causality assessment showed the association between the reaction of hyperglycemia and carbamazepine was certain. Whereas Hartwig's severity assessment scale shows moderate Level-II I, modified Schumock, and Thornton scale shows definitely preventable and predictability scale shows Type-A predictable. The fate of suspected drug was withdrawn, then the symptomatic treatment was given, and the outcome of the reaction was recovered.
Conclusion
As the mechanism of carbamazepine-induced hyperglycemia was unclear. However, on the basis of period and onset of an adverse reaction after the ingestion of carbamazepine tablets, to our knowledge by considering this, we concluded that this adverse drug reaction involving hyperglycemia may be due to carbamazepine.
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